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Intemational Tractor Co., Inc.

Filing Under (Check bax{es) that opply): ] Rulo 504 [ Rule 305 [7] Rulz 308 [T Section 4(5)} (3 vioE —
Type of Filing:  [7] New Filing {] Amendment

¥

A. E B 3
1. EBnter the information requested about the issver S TN E IDT AVA”_ABLE COPY

Name of [ssuer (D chesk if this I3 ap amendment 2nd name has changed, snd indicate chango }
international Tractor Co., Inc.

Address of Executive Offices (Number and Street, City, Stats, Zip Codc) Telephone Number (Including Area Code)
547 Saw Ml River Road, Ardslay, NY 10502 {914) 693-0300

Address of Principal Business Operations (Number end Street, City, State, Zip Code) Telephone Number (Including Area Code)
(ir different from Executive Offices)

Bricf Description of Business
Rasaller of heavy constructlon equipment

Type of Business Organization PROGESSE&

{7] corporetion [ limited partnership, 2iready formed [ other {plense specify): FEB ﬂ G
[] busincss tust O !imited partnership, w bo formed 2““8

. Month Year

Actual or Bstimated Date of Incorperstion or Organization: ([113] [[I1] [dAcws ([ Estimated /]-HOMSON

Jurisdicticn of Incorporation or Organization: (Enter two-letter U.S. Postaf Scrvice abbroviation for Stats: HNANC[A‘_L
CN for Canada; FN for other foreign Jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fils: All isyners making an offering of securities in relitnee on an cxemption under Regulatioo D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.5.C.
770(6). .

f#hen To File: A notice must be filed no Iater then 15 days efter the first sale of securities in the offering. A notice is deemed filed with the U.5. Securilies
end Exchange Commission {SEC) on the earlier of the date it is reorived by the SEC ot the sddreas given below or, if received ot thet cddress after the date on
which it Is due, on the date it was malled by Unlted Stetes registered or centified mail to that rddress.

Whare To Fils: U.8. Securitles snd Exchangs Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fivs (4} copics of this notice must be filed with the SEC, obe of which must be manunlly signed. Any coples not mosually signed must be

photocapies of the manually signed copy or bear typed or printed signatures. '

Infermotion Raguired: A new filing must contuin el) information requested. Ameadments nesd only report the name of the issuer and offering, any changes

thereto, the infermation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need

oot be filed with the SEC, . '
Flling Fes: There is no federal filing fee

State: .

This netics shaf) be used to indicate reliance on the Uniform Limitsd Offering Exemption (ULOE) for sales of securities [n those statey that have edopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales

are to be, or have been made, If a state requires the payment of a foe as a precondition to the claim for the exemption, # fes in the proper amount shall

nccompany this ferm, This notice shall bo filed in the eppropriate states in accordence with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Fallure to file notice in the appropriate states will ot result in a loss of the fadera? exemption. Conversely, fallure to file the
approprlate federal notlce will not result In a loss of an avallable state exempllon unless such exemption la predictated on the
{liing of a lederal notice,

- - Porsons who respond to tha.collection of information contalned.n this form are not . .
SEC 1972 (6-02) requirsd to respond unless the form displays a currently valid OMB control number, Lof®




| ' ' A. BASIC IDENTIPICATION DATA
2. Enter the information requested for the following:
s Esch promoter of the issuer, if the issuer has been orgenized within the past five yoars;
o Eschbeneficial owner having the power to vete or disposs, or direct the vota or disposition of, 10% or mors of a class of equity securities of the Issuey,
e  Each cxceutive officer end directos of corporate issuers and of corporute general snd maneging portners of portnership issucrs; end
«  Esch general and managing partner of partnership issuers,

Check Box(es) that Apply:  [J Promoter (] Bencficial Owner  [] Executive Officer 7] Direstor [ Ocneral and/or
Monzging Partoer

Full Name {Last name first, if individual)

Eilat Lav

Business or Residence Address  (Wumber and Street, City, Stats, Zip Code)
547 Sew Mill River Road, Ardsley, NY 10502

Check Box{es) that Apply:  [] Promoer [ Beneficie) Owner ] Executive Officer [] Direstor  [] Geaeral aad/or
Munaging Partner

Ful) Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promorer  [] Beneficlal Owmer  [J Exccutive Officer (] Direstor ] General and/or
Mansging Partner

Full Name (Last name first, if individus))

Business or Revidence Address  (Number ond Stret, Clty, State, Zip Code)

Check Box{es) that Apply: ] Promoter E] Beaeficitl Qwner 7] Executive Officer [0 Director [0 Qeocral andfor
Manzging Partner

Full Noemo (Last name first, if individus!)

Business or Residence Addrers  (Number and Street, City, Stote, Zip Code)

| Check Box(ex) that Apply: [ Promoter  [7] Bensficial Ownes [0 Executive Officer  [] Director [0 Qcnernl endfor
Mzenaging Partner

Full Nams (Last namo first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficisl Owner [] Executive Officer [] Dircctor  [] Genesal andlor
Meanaging Partner

Full Neme (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Stats, Zip Code)

Check Box(es) that Apply:  [J Promoter |_'_] Beneficial Owner ] Bxecutive Officer ] Olrector 0 Genersl sadior
Managing Partner

Full Name (Last pame first, if individual)

Business of Restdence Address  (Number and Street, City, Sute, Zip Code)

_. (Usc biank sheet, or copy nnd use additional copics of shis sheet, &5 nregtsary)
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| B. INFORMATION ABOUT OFVERING

Yes No
1. Has the issuer sold, or does the issuer Intend to sell, to non-eceredited investors in this offering? o memmsnressorss C =
Answer also in Appendix, Column 2, if fillng ¢nder ULOE.
2. What s the minimum investment that wil} be eccepted from any individual?..... s 100,000.00
Yes No
. Does the offering permit joint ownership of 8 31ngle UMY e st ] 0
! 4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, eny
conmission or similar remuneration for soflcitation of purchasers [n conncetion with sales of securities in the offering.
1fa person to be listed Is en asaociated person or agent of  broker or dealer registered with the SEC end/or with a siate
or states, list the name of the broker or dealer. 1f more than five () persons to be Jisted are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Lest neme first, if individual}
Joseph Gunnar & Co,, LLC
Busincss or Res!dence Address (Number and Street, City, State, Zip Code)
30 Broad Sireet, 11th Floor, New York, NY 10004
Nams of Associaied Broker or Desler
States In Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chetk “All States” or check individuat States) (A All States

A @K (A (AR]
o m | M ] XY
MT) WA ]
B8] m 03

£]3[E
Slelels

S[ElE

Sfelske
SEER
S8ER

B

EEEE
BEH

-

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, ZIp Code)

Name of Associnted Broker or Desler

. States in Which Person Listed Has Sollcited or Intends to Soliclt Purchesers

! {Check *All States” or check individual States) O Al Suates

EZn RE (A2 Cad @ € BB o B G HEH 8
O m (A 6 K ([Ea MS]
MO ME N Rl (FAl
B G GBo [TX) Uy [V Al WV 0 W

Pull Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Names of Associated Broker or Dealer

States in Which Person Listed Hes Solicited or Intends to Solitit Purchasers
(Check “All States™ or check individual States) {7 All States
[AL) E [ [EA) cn ©Eg B OGO ©A G 0
m K A [MA) (M8]
M1 (NE] [V 13151 Y] (] @®ED ©H @K [GR]
& B M & 1) Fd &V [ G [BRI

- . (Use blank or copy and usc additional copies of this sheet, a9 nectssary.)
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C. OFFERli*!G PRICE, NUMBSR OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering prico of securities included in this offering and the total smount already
sold. Enter “0" If the eoswer is “pong™ o7 “zera.” If the transaction s an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offcred for exchange and
elready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt 5 1,500,000.00 ¢ 0.00
Equity 3 3
[ Common [7] Preferred
Convertible Securities {including wamants) S s
Partnership Interests s $
Other (Specify ) s s
Totel s 1,500,000.00 ¢ 0.00
Answer also in Appendix, Column-3, {f flling under ULOE,
Enter the number of aceredited and non-sceredited investors who have purchascd securities in this
offering and the uggregate dollar arnounts of thelr purchases, For offerings under Rule 504, indicate
the number of persons who have purchased secusities and the aggregate dollar amount of thelr
purchases on the total lines, Enter “0” if anawer is “none” or “zero.”
Aggregaty
Number Dollar Amoum
Investors of Purchases
Accredited Investors 0 s _0.00
Non-accredited Investors .. §
Total (for filings under Rule 504 0lY) .cmmrmmecmmssimersmumimesisssitmismiersms sersstecspassas e L
Answer also [n Appendix, Column 4, if fling under ULOR.
Ifthis filing is for an offering under Rule 504 or 505, enter the informstion requested forall scouritics
sold by the Issuer, to date, in offerings of the types Indicated, in the twelve {12} months prior to the
first salc of securities in this offering. Classify securitfes by type lsted-in Part C — Question L.
. Typeof Doller Amount
Type of Offering Sceurity Sold
Regulation A .o.vvveeceecinierseenenn $
Rule S04 ..oooinicnirnivierrvameameasasrens . $
TO 1.voveresieeesiresstrsrnsensessasssrsassnesassnesasansans s 0.00
a.  Furnish n statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to futere contingencics. [f the amount of en expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent's Feea - s
Printing and Engraving Costs . g s
Legal Fees @ $5_20.00000
F T T L P ——— 0 s
Engincering Fees 0 s
Sales Commissions (specify finders® fees separetely) $_180,000.00
Other Expenses {identify) O s
Total 0 s 200,000.00

40f9




[ " C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . |

b. Enter the difference between the aggregate offering price given in respoase lo Part C — Question 1
end tots] expenses furnished in response to Part C — Question d.n. This difference is the “adjusted grosy

proceeds to the fssuer.” $
5. Indicate below the amount of the sdjusted gross proceed to the issuer used of propesed 1o be used for

each of the purposes shown, 1f the amount for any purpose is not known, fernish an estimatc and

check the box to the left of the estimate. The total of the payments [isted must cqual the adjusted gross

proceeds to the issuer set forth in response to Part C— Question 4.1 above.

1,300,000.00

Payments to
Offteers,

Directors, & Payments to

Affilintes Others
Selaries nnd fees as as
Purchasc of real estate s 0os
Purchase, rentaf or leasing and installation of machinery
and equipment as aos
Construction or leesing of plant buildings and facilitics s as
Acquisition of other businesses (including the velue of securities involved in this
offering that may be used in exchange for the asscis or securitics of another
TSZULS PUISURNT 10 & DICTEEL) covossscemsrssrsomssramarssnssess 0s as
Repayment of indebledness as as
Working capital . gos as 1,300.000.00
Other (specify): 0s Os

- as
Column Totals 0soce ] s_1300,000.00
Total Payments Listed (column totals sdded) [)$_1:300.000.00
| D. FEDERAL SIGNATURE |

Thelssuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited Investor pursuant to paragreph (b)2) of Rule 502.

/1
{ssuer (Print or Type) Signawre Date
Intsmationsal Tractor Co., Inc. ;’, . ] I r-? )Oq
i {

Name of Signer {Print or Type) Title of gﬁncr (Print or Type)
Elist Lev President and Director
ATTENTION

intentional misstatements or omlsslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. 1s nny party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such rule?

Sce Appendix, Column §, for state responsa.

2. Theundersigned Issuer hercby undertakes 1o flimish to any state administrator of any state In which this notice is filed a netice on Form

D (17 CFR 219.500) st such tlmeys as required by state law.

3, The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information fuernished by the

issuer to offerees,

4.  The undersigned issuer represents that the lssuer is famillar with the conditions that must be satisfied to be entitled ta the Uniform
limited Offering Exemption (ULOE) of the stats in which this notice is filed and understands that the issuer claiming the aveailability

of this exemption has the burden of establishing that these condltions have been satisfied.

The issuer hes read this notification end knows the contents to be true and hes duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.
Issuer (Print or Type) Signature 1 7 Date
Intamational Tractor Co., Inc. : ; - - ! / ’T’" / o </
Name (Print or Type) Title (Print or Type) \ {
Ellat Lov President and Director
Instruction:

Print the name and title of the signing representative under his signaturc for the state portion of this form. Ore copy of every notice on Form
D must he manually signed. Any copics not manunlly signed must be photocopies of the manustly signed copy or bear typed or printed

signafures.

Gof®




- APPENDIX

1 2 k] 4 5
Disqualification
Typs of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Pert C-ltem 1) (Part C-ltem 2) (Pert E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investars Amount Investors Amount Yes No
AL -
AK I
AZ I . I an
AR I [
CA I I Lo
cO l I k l
cr |
pE| S
bC | [l
FL | i
GA | [ )
HI : R
D [ I l.
IL | ' | -
N I i
- 1A [ l I L
Ks | .
Ky ' - .
ME i .
Mo NI
v D [
|

.‘—T
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' ‘ APPENDIX
i 3 5
Disqualification
Type of security vnder State ULOE
Intend to sell and eggregate {if yes, ettach
o non-accredited offering price Type of investor and explanation of
] investors in Stats offered in state amount purchased in State waiver granted)
| (Part B-[tem 1) (Part C-ltem 1) (Part C-lItem 2) (Part E-ltem 1)
i Number of
! Accredited Non-Aceredited
State] Yes No Investors Yes No
f MO : .
wl [ [
NE | |
w I [
ad I | |
o] I
NM [ il
NY | |
NC | [
ND | i
Ok | . L
OK [ i——_ —
OR I o
A o
SC . v I I N
D | [
I. . —~ . . :
|

1]

T

—




APPENDIX }
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explenation of
investors in State  { offered in state amount purchased in Stats walver granted)
(PartB-ltem 1) | (Part C-Item 1) (Part C-ltem 2) (Pert B-Item 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors Amount Investors Amount Yes No

Eil

il

PR

-
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